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IN THE UNITED STATES PATENT & TRADEMARK OFFICE 




In re application of: 

Chen, et al. 
Serial No.: 10/074,687 



Art Unit: 1615 

Filing Date: February 1 1 , 2002 

Title: PHARMACEUTICAL 
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Commissioner of Patents 
P.O. Box 1450 

Alexandria, VA. 22313-1450 
Dear Sir: 

The applicant asserts that as of May 25, 2004 the above listed patent is no longer entitled 
to small entity status and that this communication should act as notification of such as required 
under 37 C.F.R. § 1.27(g)(2). It is further asserted that the paying of small entity fees subsequent 
to the above listed date was an error which was made in good faith. Accordingly, a check for 
$720.00 is included herewith and is believed to correct all deficiencies owed with respect to this 
patent application. 

The deficiency owed was calculated based on the guidelines set forth in 37 C.F.R. 
§1 .28(c)(2)(i) and an itemization of the deficiency as required under 37 C.F.R. §1 .28(c)(2)(ii) is 
set forth below. 
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